COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(Includes Reference to PCT International Applications) 



attorney's docket number 

PHARMA-144 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the inv< 

Compounds and Methods for the Treatment or Prevention of Flavivirus Infections 

the specification of which (check only one item below): 

□ is attached hereto. 

[X] was filed as United States application 



if plural 




Serial No. 10/730*272 
on December 9, 2003 
and was amended 



on (if applicable). 

□ was filed as PCT international application 



Number 

on , 

and was amended under PCT Article 19 
on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application and 
the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign applications) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



PRIOR FOREIGN APPLICATION NUMBER(S) 


COUNTRY 


FOREIGN FILING DATE 
(MM/DD/YYYY) 


PRIORITY NOT CLAIMED 








u 








u 








u 








u 








u 



POWER OF ATTORNEY: As a named inventor, I hereby appoint I. William Millen (19,544); John L. White (17,746); Anthony J. Zelano 
(27,969); Alan E.J. Branigan (20,565); John R. Moses (24,983); Harry B. Shubin (32,004); Brion P. Heaney (32,542); Richard J. Traverso 
(30,595); John A. Sopp (33,103); Richard M. Lebovitz (37,067); James E. Ruland (37,432); Jennifer J. Branigan (40,921); Csaba Henter 
(50,908) and Nicole E. Kinsey (50,723) to prosecute this application and transact all business in the Patent and Trademark Office connected 
therewith. 

Send Correspondence to:Customer No. 23599 Telephone No. Direct Telephone Calls to: 

703/243-6333 703-243-6333 
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I Combined DeCaranon kr Pa.e.. Application and Power of Attorney (Canned) 

(Includes Reference to PCT International Applications) 



ATTORNEY'S DOCKET NUMBER 

PHARMA-144 



2 
0 
1 



FULL NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



2 

0 

2 



2 
0 

3' 



FULL NAME 
OF INVENTOR 



FAMILY NAME 

CHAN CHUN KONG 



I FIRST GIVEN NAME 

Laval 



CITY 

Kirkland 

STREET 

27 Levere Street 



[ STATE OR FOREIGN COUNTRY 

I CANADA 

I CITY 

Kirkland 



FAMILY NAME 

DAS 



I FIRST GIVEN NAME 

Sanjoy 



RESIDENCE & 
CITIZENSHIP 



CITY 

Laval 



POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 



2 

0 
4 



RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



I STATE OR FOREIGN COUNTRY 

CANADA 



STREET 

553, 2ieme rue 

FAMILY NAME 

NGUYEN-BA 



Laval 

I FIRST GIVEN NAME 

Nghe 



CITY 

LaPrairie 

STREET 

175 Leotable Dubuc 

FAMILY NAME 

HALAB 



| STATE OR FOREIGN COUNTRY 

j CANADA 

CITY~ 

1 LaPrairie 

[ FIRST GIVEN NAME 

Liliane 



POST OFFICE 
ADDRESS 



FULL NAME 
OF INVENTOR 



CITY 

Outremont 



I STATE OR FOREIGN COUNTRY 

CANADA 



STREET 

1578 App. A Avenue Ducharme 



1 CITY 

I Outremont 



0 

5 



RESIDENCE & 
CITIZENSHIP 



FAMILY NAME 

HAMELIN 



FIRST GIVEN NAME 

Bettina 



CITY 

Sillery 



POST OFFICE 
ADDRESS 



2 

0 
6 



FULL NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



FULL NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



STREET 

2408 Maritain 



STATE OR 

CANADA 

| CITY 

Sillery 



FOREIGN COUNTRY 



FAMILY NAME 

PEREIRA 



CITY 

Kirkland 



STREET 

12 Daudelin 



FIRST GIVEN NAME 

Oswy 



STATE OR FOREIGN COUNTRY 

CANADA 



FAMILY NAME 

POISSON 



CITY 

Kirkland 



FIRST GIVEN NAME 

Carl 



CITY 

Montreal 

STREET 

5235 6e Avenue 



STATE OR FOREIGN COUNTRY 

CANADA 

CITY 

Montreal 



SECOND GIVEN NAME 



COUNTRY OF CITIZENSHIP 

CANADA 

STATE & ZIP CODE/COUNTRY 

QUEBEC H9J 3X8/ CANADA 



SECOND GIVEN NAME 

Kumar 



COUNTRY OF CITIZENSHIP 

INDIA 



STATE & ZIP CODE/COUNTRY 

Quebec H7V 1H7/ CAN ADA 

SECOND GIVEN NAME 



COUNTRY OF CITIZENSHIP 

CANADA 



STATE & ZIP CODE/COUNTRY 

Quebec J5R 5M5/ CANADA 

I SECOND GIVEN NAME 



COUNTRY OF CITIZENSHIP 

CANADA 



STATE & ZIP CODE/COUNTRY 

Outremont H2V 1G3/ CANADA 



I SECOND GIVEN NAME 



COUNTRY OF CITIZENSHIP 

I C ANADA 

STATE & ZIP CODE/COUNTRY 

Sillery GIT 1N7/ CANADA 



1 SECOND GIVEN NAME 
Z. 



| COUNTRY OF CITIZENSHIP 

CANADA 



STATE & ZIP CODE/COUNTRY 

Quebec H2J 1L8/ CANADA 



SECOND GIVEN NAME 



I COUNTRY OF CITIZENSHIP 

| CANADA 

INSTATE & ZIP CODE/COUNTRY 

Quebec HI Y 2P5/ CANADA 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) 



ATTORNEY'S DOCKET NUMBER 

PHARMA-144 



2 
0 
8 


FULL NAME 

Llr UN V E.IN 1 UK. 


FAMILY NAME 

PROULX 


FIRST GIVEN NAME 

Melanie 


SECOND GIVEN NAME 


RESIDENCE & 

r , ITI7PTMQWTP 
v^l X Lt-1-.iNoriJ.r 


CITY 

Kn owl ton 


STATE OR FOREIGN COUNTRY 

CANADA 


COUNTRY OF CITIZENSHIP 

/-l * XT A T"\ A 

CANADA 


POST OFFICE 
ADDRESS 


STREET 

49, Mont Echo CP 982 


CITY 

Knowlton 


STATE & ZIP CODE/COUNTRY 

v^ueoec jut i vu/ i^ajn/vjl//\ 


2 
0 
9 


FULL NAME 

\Jr UN V tlN 1 UR 


FAMILY NAME 

REDDY 


FIRST GIVEN NAME 

Thumkunta 


SECOND GIVEN NAME 

Jagadeeswar 


RESIDENCE & 

PTTT7CWCUIP 


CITY 

St. Laurent 


STATE OR FOREIGN COUNTRY 

CANADA 


COUNTRY OF CITIZENSHIP 

INDIA 


POST OFFICE 

AJJUIVC-JO 


STREET 

2130 Scott #127 


CITY 

St. Laurent 


STATE & ZIP CODE/COUNTRY 

Quebec H4N 1T2/ CANADA 


2 
1 
0 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

Ming-Qiang 


FIRST GIVEN NAME 

ZHANG 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Kirkland 


STATE OR FOREIGN COUNTRY 

CANADA 


COUNTRY OF CITIZENSHIP 

Netherlands 


POST OFFICE 


STREET 

18 Place Madeira 


CITY 

Kirkland 


STATE & ZIP CODE/COUNTRY 

Quebec H9H 5J6/ CANADA 


2 
1 
1 


FULL NAME 
Ur ITS VtW 1 UK 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
1 
2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful false statements 
may jeopardize the validity of the application or any patent issuing thereon. 



FINVEftTOR 




Cf 



SIGNATURE OF 




DATE 



INVENTOR 207 



DATE 



SIGNATURE OF INVENTOR 202 



DATE * / 



SIGNATURE OF INVENTOR 203 



DATE 




SIGNATURE OF INVENTOR 209 



DATE 



DATE 



SIGNATURE OF INVENTOR 210 



DATE 



DATE 



SIGNATURE OF INVENTOR 211 



DATE 



MATURE OF INVENTOR 206 



DATE 



SIGNATURE OF INVENTOR 212 



DATE 
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01/^ 12 -J5°A.iL : L 6 i M 480.7.7777 



SHIRE BIOCHEM 



No. 1789 P. 4 



1004 



Combined Declaration for Patent Application and Power of Attorney (Continncd) 



PHARMA-144 



2 


FULL NAME 
OF INVESTOR 


family name 
PROULX 


FIRST GfVEV NAME 


SECOND GIVEN NAME 


0 


RESIDENC3 ft 


CTTT 

Kuowfton 


STATE OR FOREIGN COUNTRV 

CANADA 


COUNTRY OF CmZENSW? 




POST OFFICE 
ADDRESS 


STREET 

49, Mont ficho CP 982 


crnr 

Knowlion 


Oiiebco JOE 1V0/ CANADA 


2 


puaxAMB 
or inventor 


FAMILY NAME 

REDDY 


FIRST CrVEMNAMB 

Thumkunta 


5IC6ND GiV£M NAME j 

j sgBoees war 


0 

9 


RESIDENCE* 
cniZENSHTV 


oty 

St Laurent 


STaTB OR FOREIGN COUNTRY 

CANADA 


COUNTRY OF CTT1ZEN5H7P 
INDIA 




POST OFFICE 
ADDRESS 


STREET 

2130 Scott #127 


cm 

Sl Laurent 


StATS t: 7& OCZDE/COUNx^Y 

Quebec H4N IT2J CANADA 


2 


FULL NAME 


FAMILY NAMB 


FIRST OVEN KAME 

ZHANG 


SECOND OTVEN NAME 


1 

0 


RESIDENCE A 


CI IT 

Kirkland 


STATE Oft POREJGN COUNTRY 

CANADA 


COUNTRY OP CITOENSRIP 




ADDRESS 


STREET 

IS Place Madeira 


CTTY 

Kirkland 


state * Zip coiatfCO UNTIDY 
Quebec H9H 5J67 CANADA 


2 
1 
1 


FULL MAMS 
OF INVENTOR 


FAMILY KaMS 


nWTT GIVEN NAMB 


SECOND GiVENNAMS 


RESIDENCE A 
CITIZENSHIP 


cnv 


STATE OR FOREIGN COUNTRY 


COUNTRY OF OTEENSHIP 




ICST OFFICE 
APPRBS 


sister 


CTTY 


STATE COPWCOONTnV 


2 


FUiLNAME 
O^DlVKNTOt 


FAMILY NaME 


FIRST GIVEN NAMB 


SECOND GIVEN NAME 


1 
2 


RESIDENCE A 


OTY 


0TATE OR FOREWN COUNTRY 


COUNTRY OF CTLGZNSan* 




POST OFFICE 


STREET 


CTTY 


STATS i fa? CODE/COUNTRY 



I nareDY accuse icic u*» ;oaicroenu» uwc -™ - — ^ r_ • , 

believed to be true; and Awner thai tfcese staxraicnts wort wnfat&c nowMgF 



^jaopatdizctb^vaHdfo^ — . yS-fl- 



SIGNATURE OF 




DAT? 



|RE OFINVGKTOR 2DA I 



SICNATUKE OP INVENTOR »2 



DATE" I SK 

^3 ^*O0* 




DATE 



SKjN ATURS op inventor aos 



DATE j / 



DATE 



DATS . 



SIGNATURE OF INVENTOR *l6 



DATE 



SIGNATUR 2 OF INVENTOR 20* 



DATE 



SIGNATURE OF INVENTOR 2H 



DATE 




DATE 



SKWAIURE OF LSVENTOR W 



DATE 



7 



P»«a3©f3 



05/07/04 VEN 15:53 FAX 4509787777 



SHIRE BIOCHEM 



Id 003 



Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Include* Refcrfttce to PCT International Apples ns) 



PtIARMA-144 




full name 
of inventor 



BiSlDKNCt & 



FULL NAME 
OF INVENTOR 



RESIDENCE * 
CITIZENSHIP 



FAMILY NAME 

REDDY 
crrY 
St Laurent 



street 

2130 Scott #127 



FAMILY NAME 

Ming-Qiang 



crrv 

Kirkiand 



FIRST GIVEN NAME 

Xhumkunta 

3TATE OK FOREIGN COUNTRY 

CANADA 



SECOND GIVEN NAME 

Jagadeeswar 

COUNTRY OT CiTRENSHIP 

TNDLA 

JNTRY 



CITY 

St. Laurent 



FTRST GrVEN NAME 

ZHANG 



STATE OR FOREIGN COUNTRY 

CANADA 



CITY 

Kirkiand 




STATE* ZIP COI 

Quebec HW 1T2/ CANADA 



SECOND GIVEN NAME 



COUNTRY OF C171ZENSHZP 

Netherlands 



STATE & ZIP CODE/COUNTRY 

Quebec H9H 5J6/ CANADA 



^g age^gy of the application or any patent iwimg uwcon- ^ 1 oate Cf 



SIGNATURE OF IN 




SIGNATURE OF INVFNTOR 202 




DATE 



SIGNATURE OP INVENTOR 
SIGNATURE OK^PTVEN TOR 



nsTVENTOR 200 




10 I 




SIGNATURE OF INVENTOR 205 



SIGNATURE OV 1NVENTOK 206 



DATE 



DATC 



DATE , 



DATE 



PATE 




I SIGNATURE OV INVENTOR 212 
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MAY-07-2004 17:21 



4509787777 



SIX 



P. 03 



11/05/2004 10:38 441799532932 
£5/10/04 LUN 08: Id FAX 4508787777 



BIOTICA 
SHIRE BIOCHEM 
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12)002 



Combined Declaration for Patent Application and Power of Attorney (Conttnmed) 



PHARMA-144 



2 


FUJANAMR 

rnr mvnrma 


FAMILY MAMS 

PROULX 


FOOT OTVEN NAME 

Melenic 


SBOOND OTVBN NAME 


0 
8 




city 

iCnowfton 


STATE OR PCJRmoN COUNTS V 

A "VT * r> A 

CANADA 


country of crnzBNvmp 
CANADA 




Ksrorrcs 


STU8T 

49, Mont Echo CP 982 


CTTY 

Kaowlton 


STATU * zir OOO&COUMTUY 
rtn^^ tat? i "LTn/ axj a T» a 


a 


PULL NAME 
OF INVEXTQR 


FAMILY NAMC 

REDDY 


IUST CIIVCN NAME 

l^tUEOJcunta. 


SECOND GTVBN NAMB 

Jagadeesw&r 


0 




cm 


8TATS OK. FQBJEXGK COUNTRY 


OCUNTRYOFCrTiZfiNSHZP 


9 


CTTEKNaNIP 


St Laurent 


CANADA 






post office 


5TRKHT 

2130 Scon #127 


OTY 

St. L-*inwni 


Quebec H4N 1T2/ CANADA 


2 


FUUNAME 
OP BMVBNXOS 


FAMJLVNAMB 

Mmg-QiaAg 


nvraiVENHAMiz 


SBCOKoaiVflNXAMB 


1 
0 




City 

Klrklflod 


ST AH; Oft FOEMTOM COUNTRY 

CANADA 


COUNTRY Of OTOHNlRtP 
PlPPlCT HinflTl 




FOSTOPnCB 


nun 


CITY 

Kirkinnd 


TTatb a zip caofl/Cfllkmi y 
Quebec H9H 5J67 CANADA 


2* 
1 


FULL NAME 
OF OTVENTO* 


FAMILY NAME 


PIR3T OIVTSN NAMB 


UCOND OtVBN NAMfi 




C2TT 


STATE OJtTORBqN COUNTRY 


COUNTRY OP cmzBNwir 




posronncB 




crrr 


STATE A HP COIXLCOUNTKY 




OFTNVBNTOJL 


FAMILY NAME 


FIRST OA V£N NAME 


SECOND OIVBN NAME 


1 

2 




OTY 


STATE OBL FOREIGN COUNTfcY 


COUNTRY OP OTKllNSHir 






srenr 


OTY 


STATE A ZIT COd£*XX7NTR Y 




I hercbv dorian That all itomnfa made herel n of my own knowledge m true and that all sWnncab made on 

punishable by fine or Imprisonment, or botn, under section 1001 ofTinc 18 of the Unenl States Codo. and mai 
nay jeopardise AevajWy of mo application or any parent iwibg 



and belief are 
the like 85 made are 
wiilfiilftUsei 



suoNATURBOFwarroa aoa 



gtOKAJXDEBOFlNVBMOB, TBI 




SJONATUftBOriNVItNTOA 309 



DATE 



OATH' 



( 




OATB 



OATB 



shjnaTTJRZ i jf inventor 209 



SIONATUJCfiOr 




saTKATuaeo^iNwrroM *" 



OaTB 



DATS 



OATB 



saTNATuBeoppTvaxron 21a 



DATt 



P*tc3af3 



